SUMMARY Chronic transmural inflammatory bowel disease was first described in Scotland by Dalziel in 1913. A study has been made of new cases arising in the Aberdeen area during the 21 years, 1955-75, and is continuing. The number of new cases developing each year rose from 1.2 per 100 000 population at the beginning of the study to a peak of 4.5 in 1969. Thereafter it gradually declined, the mean incidence during the three year period 1973-75 being only 2.6 per 100 000. The decline has affected both males and females. It has been more marked in city dwellers than in the rural population. The former preponderance of city cases has almost disappeared. Disease apparently confined to the small intestine is less common than in 1955, when it constituted 77 % of the cases recorded.
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Today the large intestine or combined forms make up 75 % of the new cases which are seen. There is no obvious explanation for the fall in incidence or change of site.
The first complete description of chronic transmural inflammatory bowel disease was given in two lectures delivered in Glasgow and Brighton by Sir T Kennedy Dalziel in 1913.1 2 During the years 1901-12 he had operated on nine patients suffering from what he termed 'chronic interstitial enteritis' at the Western Infirmary, Glasgow. Three of his patients had the disease confined to the large intestine, while in two patients both small and large intestines were extensively involved. The outbreak of the first world war and his death at the comparatively early age of 63 years probably prevented Dalziel from continuing his study of the disease which he had discovered. Interest in the condition was reawakened by Crohn and his colleagues nearly two decades later.3
More than 50 years elapsed before another series of patients was reported from Scotland.4 In a further study of patients in north-east Scotland it was observed that the incidence was rising steadily up to the end of 1968.6 A similar observation was made in the Uppsala district of Sweden.6 A large influx of patients suffering from Crohn's disease into the Aberdeen hospitals was anticipated during the 1970s. It did not materialise.
Methods

DIAGNOSTIC CRITERIA
Only those patients in whom the diagnosis was beyond reasonable doubt were accepted. Patients had Received for publication 6 November 1979 to meet at least two out of the following four diagnostic criteria: (1) Tourists, foreign fishermen, members of the Armed Services, and patients suffering from acute, self-limiting ileitis were excluded.
ASCERTAINMENT
All the inpatient records for north-east Scotland have been available through the Central Records Department, Aberdeen, since 1955, and the computer print-out and retrieval services of the Department have proved highly reliable. Reports of all barium enemas and barium meals performed after 1965 340 have been filed in this Unit, and these have been searched. In addition, all morbid anatomy in the Region is undertaken by the University Department of Pathology, whose records have been scrutinised.
Results
The new study of results was conducted during 1978. Every patient had been admitted to hospital at some time during the course of his disease, and the year of onset of symptoms had been noted. As the mean interval between onset and diagnosis in the present series is 17 months the epidemiological data is confined to those patients whose disease began before 1976. Because of the relatively small numbers of patients, for statistical analyses patients have been aggregated into three, six or nine year groups. NEW 
CASES
There were 272 new cases during the 21 years 1955-75 inclusive in the indigenous population (Table 1) ; 97 were males and 175 females (64%). The annual incidence per 100 000 rose from 1-2 in the first three year period to a peak of 4.5 in 1967-69, and has since declined to 2.6. Provisional figures for 1976 and 1977 suggest a further decrease to 1-7.
The difference in the attack rates in males and in females is consistent and real. The rise in incidence and subsequent fall is highly significant, the level of significance being greater for females (X2 = 25-9; DF=6) than for males (x2= 18.4; DF=6). The suggestion of a slightly later peak in male subjects is not significant (x2=5.6; DF=6).
PLACE OF RESIDENCE
The numbers of male and of female patients from the city and from the rural areas are shown in Table 2 , along with the rates in the respective sections of the population. Allowing for possible city/rural differences, the expected numbers in the two contrasting areas can be calculated for males and for females ( Table 3 ). The sex difference is significant at the 0. 1% level (x2= 15-4; DF= 1). In the earlier years there had been a marked male predominance in the number of new city patients compared with those coming from the country areas ( Figure) , but this has 
